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THE NATURE AND CURE OF THE 
INDIAN CHOLERA. 


Ir behooves every medical practi- 
tioner to watch with eagle eye the 
progress of this dreadful malady, 
and to treasure up in his mind every 
incident in its history which may 
aid in forming philosophical views 
with regard to its treatment. It 
will not therefore be with indiffer- 
ence that the reader will peruse the 
following remarks, which we derive 
from a late No. of that able Lon- 
don periodical, ‘* the Englishman’s 
Magazine.” 

The Indian or Spasmodic Cho- 
lera is a disease quite distinct from 
the Bilious Cholera which is com- 
mon in this country and in Great 
Britain in hot seasons, and the au- 
thor commences by pointing out 
the distinctive characters of these 
two diseases. 


The generic appellative, chole- 
ra,* is radically derived from a 
Greek word signifying bile. The 
title was appropriated in conse- 
quence of one of the most promi- 
nent symptoms being either a re- 
dundant flow of bile into the intes- 
tines, accompanied with evacua- 
tions of a bilious fluid, characteriz- 
ing Bilious Cholera; or a total 
absence of bile in the intestines, 


* Cholera Morbus, the vulgar name, is 
an absurd pleonasm. 
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with evacuations of a watery fluid, 
characterizing Spasmodic Cholera. 
These symptoms are so completely 
opposed to each other in the ear 
of the fluid discharged, that attend- 
ing to them alone will in general 
preclude the possibility of confound- 
ing the two species. : 

In this country, the more severe 
forms of Bilious: Cholera usually 
occur in the latter end of summer, 
or the beginning of autumn. At 
these periods, the extreme heat of 
the sun stimulates the liver to an 
increased secretion of bile, which, 
flowing in excess through the bilia- 
ry canals, accumulates within the 
intestines. In the condition of 
health, a certain quantity of bile is 
a necessary adjuvant to the perfect- 
ing of the digestive process ; but, 
like other natural secretions, when 
above or below the salutary mea- 
sure, it becomes the cause or the 
indication of diseased action. 

The opening symptoms of Bilious 
Cholera, are simply the efforts of 
nature to expel the superfluous bile 
from the system. The patient 
complains of nausea and universal 
languor, to which retchings and 
evacuations of a bilious fluid quick- 
ly succeed. There is also thirst, 
restlessness, and pain. In many 
cases, occasional cramps are expe- 
rienced in the limbs, resulting 
doubtless from the irritating effects 
of the bile upon the internal surface 
of the intestines. Of spasmodic 
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action, induced in distant parts of 
the body in an analogous manner, 
there is conclusive evidence. In 
children, convulsions are often ex- 
cited by the irritation of worms, or 
indigestible matter lodged in some 
part of the alimentary canal. : 

A knowledge of the nature an 
‘seat of a disease, will lead to a ju- 
dicious plan of medical treatment. 
The course to be adopted here is 
very obvious. There are two ob- 
jects to be attained. One, to di- 

te and remove the irritating fluid 
from the bowels ; the other, to al- 
lay the thirst, pain, and spasms. 
The first indication is followed in 
the free exhibition of mucilaginous 
liquids, and the use of an occasion- 
al purgative ; to compass the se- 
cond, anodyne medicines and re- 
freshing drinks should be adminis- 
tered. When properly treated in 
the beginning, it is very seldom 
indeed, under ordinary circum- 
stances, that cases of Bilious Cho- 
lera prove fatal. The disease is 
acute for the time it endures, but 
| eee ed it is subdued in three or 

our days, and the patient recovers 
with nearly the same rapidity that 
he fell sick. There are periods 
upon record, however, in which 
the malady assumed a more dan- 
gerous tendency, in consequence, 
probably, of a peculiar constitution 
of the atmosphere with regard to 
heat, moisture, &c., or properties 
unknown. In 1669, Sydenham 
describes the Bilious Cholera as 
unusually prevalent and severe, car- 
rying off many victims in the space 
of twenty-four hours. 

Spasmodic Cholera is strongly 
distinguished from the preceding 
species by the intractable nature 
of the malady itself, and by the 
greater intensity of some symptoms 
common to both, as well as by the 
features, which confer upon it a 


distinct specific existence. 
modic Cholera is practically un- 
known in England, bug in India it 
is indigenous. The attack is usu- 
ally most insidious and sudden. 
Persons who may have felt per- 
fectly well during the day, in the 
course of the night, or early in the 
morning, are seized with a feeling 
of uneasiness, which is at first ra- 
ther a general sensation than refer- 
able to any part. To this succeed, 
at irregular intervals of time, a sen- 
sation of heat in the region of the 
stomach, nausea, constant evacua- 
tions from the stomach and bowels 
of a fluid bearing a striking simili- 
tude to water in which rice had 
been boiled, cramps of the muscles 
of the fingers and toes, which gra- 
dually ascend along the limbs to 
the trunk. Finally, the muscles of 
the chest and belly are included in 
the circle of spasmodic movement, 
the more violent symptoms continue 
to persecute the patient, until his 
strength is unable longer to sustain 
them. In the last stage of the dis- 
ease, he is emancipated from the 
vomiting and spasms, through the 
complete exhaustion of physical 
power. With this change, howe- 
ver, he expresses himself greatly 
relieved, and he may yet survive 
for a considerable period, his mind 
remaining unimpaired ainid the 
wreck of the corporeal functions. 
A physician conversant with 
cases of Spasmodic Cholera, will 
often be competent to recognise an 
approaching attack in the expres- 
sion of the patient’s face, before 
that he is himself conscious of the 
least alteration in his appearance 
or sensations. His features seem 
sharper than natural, and there is 
an air of repressed anxiety in his 
countenance. If his attention be 
called to the fact, he will then per- 
haps say that he does not feel alto- 


Spas- 
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ether as easy as in general, but 
that he cannot account for the im- 
pression. The changes which the 
pulse and skin undergo, in the more 
obvious stages of the malady, are 
very remarkable, and will not fail 
to strike the attention of the most 
superficial observer. At first, the 
ulse is rapid, small and weak. 
hen the spasms are established, 
it becomes, during the paroxysins, 
imperceptible in the limbs, and for 
some time before death no pulsa- 
tion can be detected in these parts. 
The inability to carry on the circu- 
Jation in the superficial textures, al- 
lows the blood to accumulate and 
oppress the internal organs. On 
post-mortem examination, the dif- 
ferent viscera, particularly the liver 
and lungs, are found gorged with 
thick, dark-colored blood, showing 
that the eliminating processes of 
respiration and secretion had been 
very imperfectly performed. The 
surface of the body, at the com- 
mencement of the disease,'is pale, 
chill, and clammy. In the advanc- 
ed stages, it is quite cadaverous. 
The first case of Spasmodic 
Cholera that challenged our pro- 
fessional skill, occurred in Calcut- 
ta. The symptoms were sufficient- 
ly marked to make a lasting im- 
pression upon the mind of a prac- 
titioner hitherto practically unac- 
quainted with an enemy so obstinate 
and so accustomed to triumph. 
The patient, Mr. A——, an 
European, only a few months trans- 
planted from England, was a mid- 
dle-aged man, of spare, but muscu- 
lar proportions. The evening pre- 
vious to the attack, he had been 
abroad enjoying the society of some 
friends, and, contrary to his gene- 
ral habits, he had indulged in the 
rather free use of spirituous liquors. 
The party separated about one 
Mr. A——, the distance 
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being short, traveled home in a 
palankeen. Upon reaching his 
residence, he did not retire directly 
to bed, but took a seat in the ve- 
randah ‘to cool himself.” In this 
state of exposure to the night air, 
be fell asleep. He slept soundly 
until awakened, an hour afterwards, 
by his servant, who reminded him 
of the propriety of going to bed. 
Either from the disease not being 
perceptibly manifested, or from im- 
paired sensibility, Mr. A was 
not then conscious of any morbid 
affection. After slumbering in bed, 
however, for a couple of hours, he 
awoke suddenly with a start, com- 
plaining of mental anxiety, and a 
feeling of uneasiness at the region 
of the stomach, which he attributed 
to unpleasant dreams, and to the 
effects of the wine. But the anxi- 
ety increased, and the uneasiness 
changed into a feeling of burning 
heat. In the lapse of four hours, 
evacuations of the portentous fluid, 
like rice water, followed, from the 
stomach and bowels, to which were 
soon superadded distressing cramps, 
affecting the muscles of the toes. 
The character of the affection was 
now evident to the pattent himself, 
though almost a stranger to the cli- 
mate and its diseases. To afford 
medical assistance, we were imme- 
diately summoned. ‘The summons 
was quickly obeyed, but, in the 
interim, the advance of the disease 
had surpassed our rapidity. 

On arrival, we und that the 
patient had been unable longer to 
endure confinement in bed. The 
cramps had extended upwards to 
the calfs of his legs ; they were 
also simultaneously experienced in 
both arms. So violent were the 


spasms, that he had rolled in torture | 


upon the floor. At the time we 
entered, he was gathered into a 
corner of the apartment, and he 
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resented an appalling spectacle of 
internal agony: His person, spar- 
ingly concealed in a night-garment, 
bore, in its spasmodic contractions, 
a resemblance to the letterS. As- 
sisted by a couple of servants, and 
by pressing his bent extremities 
against the angular walls, he labor- 
ed in the extreme exertion of vo- 
luntary force to subdue the invo- 
luntary action of the rebellious mus- 
cles. The expression of his face, 
at that moment, lives distinct in our 
recollection; and even there, though 
seen through the mist of receding 
years, it is painful to dwell upon. 

To convey to the reader a faint 
idea of the death-struggle then 
maintained, we would liken Mr. 
A to a traveller, who, falling 
unwarily upon the tiger’s lair, ral- 
lies every nerve to secure a tem- 
porary respite. His inevitable fate 
is briefly procrastinated by the con- 
vulsive grasp which holds the throat 
of the savage in momentary subjec- 
tion. Such was the danger—such 
the desperation stamped upon the 
countenance of our patient. His 
features were sharp and hollow. 
His teeth clenched in breathless 
agony. The blood had retreated 
from his cheeks and lips. His 
limbs were doubled resistlessly by 
the remorseless spasms. 

In a few minutes, a remission 
brought partial relief. In occasion- 
al snatches of expression, he gave 
us to understand that lie was now 
able to answer the interrogatories 
we might think proper to propose, 
with respect to the inward symp- 
toms. These symptoms were the 
usual concomitants of Spasmodic 
Cholera in the intermediate stage 
of its violence. His stomach felt 
as if it contained a furnace. The 
thirst was unslakeable. And so 
complete was the feeling of ex- 
haustion during the interval of mi- 


tigated suffering, that he felt uncon- 
scious of possessing the slightest 
control over the motions of any 
part of his physical structure. 

Medical men have been collec- 
tively accused, by the indiscrimi- 
nating multitude, of defective sym- 
pathy towards the sons and daugh- 
ters of bodily affliction. Habituat- 
ed, it is said, in their daily avoca- 
tions, to the appeal of the unfortu- 
nate, they are at last led to conceive 
the heart-pang of the patient to be 
as unsubstantial as the words in 
which it is expressed. The charge 
is untrue. - In no class of educated 
people will there be found a greater 
proportion of ‘hands open as day 
to melting charity,” than might be 
discovered among the members of 
the medical profession, were their 
kind acts performed in the market- 
place, instead of the gloomy re- 
cesses of morbid destitution. Men 
in the general walks of life may 
annually exhibit their measured be-— 
nevolegce in public places, and 
shed the infrequent tear of com- 
miseration in their hasty transit 
through a hospital; but it is the 
province of the practitioner to do 
something more than this. It is 
his duty to linger long with the 
distressed, to bind in solitude their 
bleeding wounds, and when hope 
has departed, never to return, to 
wear her cheering portraiture, that 
the abrupt and rugged path leading 
to dissolution may not too hastily 
reveal the extremity of danger. 

To our patient, laboring under 
a viclent and advanced attack of 
Spasmodic Cholera, no solid ex- 
pectation of recovery could be ex- 
tended. Every means, however, 
sanctioned by recorded experience, 
was tried to compass a favorable 
change. Respecting the final issue, 


he was himself little if at all solici- 
The immediate suffering, 


tous. 
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particularly from the spasms, ab- 
sorbed both sense and soul. He 
prayed imploringly to be relieved, 
either by energetic treatment or by 
death, from the intolerable cramps 
that threatened to tear him into 
pieces. 

Brief was the interval between 
supplication and repose. The re- 
sources of nature were exhausted 
in detail. The spasms which had 
eventually ascended to the body, 
finally yielded to debility, that 
proved alike prostrating to the ac- 
tions natural and diseased. The 
vomiting ceased to harass; the 
pulse was no longer susceptible in 
the limbs ; even the motion of the 
heart—that citadel of life—was fee- 
ble and indistinct. The surface of 
the body felt cold and clammy like 
a corpse, presenting on the hands 
and feet a corrugated and macerat- 
ed appearance, as if it had been 
_ steeped in water for some days. 
The breath grew chill. The eye 
was glazed. In this state, notwith- 
standing, he lived several hours, 
and then expired without a struggle. 

The case of Mr. A is a com- 
mon specimen of the progress of 
the disease to a fatal termination. 
It included thirteen hours from the 
first feeling of uneasiness, until he 
breathed his last.. Cases, however, 
are continually occurring, in which 
the duration of the malady extends 
to twenty-four hours. Some be- 
yond that. On the other hand, 
many patients are carried off with 
singular rapidity. In the history 
of the Epidemic, instances are nu- 
merous of soldiers falling in the line 
of march and dying instantly, as if 
seared by lightning, without having 
uttered a previous complaint. Me- 
chanics have perished with their 
working implements in their hands; 
the Brahmin, also, at his beads, 
and the Ryot at his plough. 


Before noticing the principles 


hitherto most successfully pursued 
in the medical management of Spas- 
modic Cholera, we shall briefly 
advert to some of the opinions en- 
tertained respecting the causes, re- 
mote and immediate, of that terrible 
distemper. ‘That the reader may 
comprehend our technicalities of 
causation, the application of the 
terms emploved shall be explain- 
ed. 

The causes of disease admit of 
two chief divisions. The remote, 
and the immediate or prozimate. 
It may be permitted for our pur- 

ose to illustrate these in the fol- 
owing munner :—A man receives 
a blow from a stone; the part strick- 
en is bruised ; inflammation of the 
part succeeds. Here the propelled 
stone is the remote cause of the 
mischief; the bruise is the proxi- 
mate cause ; and the consequent 
inflammation forms an array of 
symptoms, or what is commonly 
called the disease. In strictness 
of language, however, we should 


not call the inflammation, or third 


stage, the disease itself ; it is mere- 
ly symptomatic of the previous or- 
ganic change comprised in the se- 
cond stage. The proximate cause, 


therefore, is the real disease, the - 


parent of all that follows. App: 
ing this mode of investigation to the 
English or Bilious Cholera, it will 
appear that the heat of the sun is 
the remote cause of the affection ; 
for, during the maximum of its an- 
nual range, the heat stimulates the 
liver to increased action, and its 
function becomes accelerated. This 
functional derangement is the proxi- 
mate cause ;' and the augmented 
flow of bile is merely one of the 
primary symptoms which, in its 
turn, gives rise to the secondary 
train, nausea, vomiting, &c. 

As in the two examples just 
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given, every malady will have for 
its proximate cause either an or- 
ganic change, or a functional de- 
rangement of some part of the body. 
But in many cases we are not aware 
of the precise nature of that change 
or the exact seat of that derange- 
ment. It is also often impossible, 
from the minuteness of the field of 
research, and the imperfection of 
our senses, to ascertain, by obser- 
vation or dissection, whether the 
proximate cause of certain maladies 
should be referred to alteration of 
structure or to supernatural action 
alone. To this order belong a nu- 
merous family of fevers, which are 
developed in the system spontane- 
ously, or through the influence of 
a deleterious miasm. The diffi- 
culty to which we have alluded, 
accounts for the various controver- 
sies maintained of late years, among 
medical writers, regarding the pri- 
mary seat of fever. Some attempt- 
ed to prove portions of the nervous, 
others, of the vascular system, to 
be the first link in the chain of feb- 
rile transition. A third party, ob- 
serving that the brain, in persons 
who died of fever, frequently pre- 
sented the aspect of recent inflam- 
mation, hastily referred the proxi- 
mate cause to inflammation of the 
brain. A fourth, for similar rea- 
sons, found it in the lining mem- 
brane of the stomach. The more 
enlightened view, however, of the 
pathology of fever, demonstrates 
that the inflammatory appearances 
observable after death, are the ef- 
fects, and not the cause, of the dis- 
ease. An opinion, consequently, 
has been with reason entertained, 


that the nervous system, not in 
part, but as a whole, is the radical 
seat of the morbid phenomena. 

_ The recorded history of Spas- 
modic Cholera, does not reveal to 
us the reason of the disease chang- 
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ing its character in 1817. Why it 
should have assumed, at that pe- 
riod, an aspect of extraordinary 
malignity, has not as yet been satis- 
factorily explained. The remote 
and proximate causes of the epi- 
demic are still open to investigation, 
though several authors have at- 
tempted to point them out. Mr. 
Annesley * seems to think that the 
remote cause was a peculiar state 
of the atmosphere, with regard to 
its electricity ; that the air was 
negatively electrical, and that this 
induced a great diminution of the 
nervous fluid in the human body, 
which is in his opinion the proxi- 
mate cause of Epidemic Cholera. 
Thirteen years have elapsed since 
Cholera commenced its ravages, 
and a single experiment cannot be 
adduced to countenance the exist- 
ence of the peculiar non-electrical 
state of the atmosphere. Holding, 
therefore, his opinion to be per- 
fectly gratuitous, we shall leave Mr. 
Annesley to the enjoyment of the 
more solid honors which have been 
awarded him in the practical de- 
partment. 
Several theoretical writers agree 
with the practical, in supposing that 
immediate and increasing diminu- 
tion of the nervous energy, is the 
— cause of the malady. 
r. Good} does. not express his 
sentiments fully and explicitly upon 
the subject, but from the little that 
he says, and as he leaves the opin- 
ion uncontroverted, it may be pre- 
sumed that he was inclined to the 
same conclusion. Of the remote 
cause, Dr. Good offers no solution. 
To dissent from highly respecta- 
ble authorities, may be considered 
in us an act of temerity, both on 


* Sketches of the most prevalent dis- 
eases of India. London: 1829. 

t Study of Medicine, by John Mason 
Good, M.D. 1829. 
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account of the difficulties appertain- 
ing to the question itself, as well as 
the numerical danger incurred in 
Opposing, to the opinion of the 
many, that of an individual. Ap- 

ealing, however, to facts admitted 
a all, and elucidating these through 
the light of a clear analogy, we 
hope to be able to show that, dur- 
ing the first stage of Spasmodic 
Cholera, the nervous energy is not 
in a state approaching to exhaustion ; 
but, on the contrary, that it is lo- 
cally in excess, and to the influence 
of this excess upon certain parts of 


the body should the phenomena be 


ascribed, which externally mark the 
disease. 

The prevalent opinion, that de- 
bility is the immediate cause, pro- 
bably originated in the medical 
observers drawing their conclusions 
erroneously from the effects of the 
symptoms of Cholera, as had pre- 
viously been done by others with 
regard to fever. But it is evident, 
that in quest of the fountain we 
should not follow the river to the 
sea. In whatever stage of the dis- 
ease the investigation be commenc- 
ed, we must take the symptoms 
individually, and ascertain their 
relations and priority of origin. 
Guided in this way by the land- 
marks of observation, we shall 
finally arrive at a knowledge of the 
first sensible indication of the mor- 
bid action which had been excited 
within the body, and the next step 
will be to determine, with the as- 
sistance of experience and analogy, 
the nature of the insensible or hid- 
den derangement, which constitutes 
the proximate cause. 

If general nervous debility be the 
cause of the symptoms, we would 
ask how it comes to pass that the 
mind of patients, laboring under 
Spasmodic Cholera, remains per- 
fectly clear and collected to the 
last, after the pulse has ceased to 
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vibrate in the limbs, and when 
death has crossed the threshold of 
existence? Ia typhous fever it 
is otherwise. Here the decline of 
the cerebral function is evinced in 
low muttering delirium ; in the loss 
or perversion of the external senses. 
The ear is mocked by the imagina- 
ry fall of waters ; the eye deceived 
by the unsubstantial. creations of the 
brain. The medical treatment, also, 
found most efficacious in opposing 
the onset and progress of Cholera, 
demonstrates that general nervous 
debility cannot be the cause of the 
earlier symptoms. When a patient 
is first seized, a copious bleeding 
from the arm, and a large dose of 
Jaudanum, are the remedies chiefl 
to be depended upon, and these, if 
resorted to on the approach of the 
malady, will be generally successful 
in checking or moderating its pro- 
gress. 

It may be alleged, ‘‘ the princi- 
ple of this curative process is decid- 
edly stimulant ; the abstraction of 
blood instead of depressing the 
powers of life, tends to strengthen 
them, breaking the chain of diseased 
action, and relieving the heart, al- 
ready oppressed, of a portion of its 
circulating load ; brandy, laudanum, 
and other narcotics,” it may be con- 
tinued, ‘‘ are stimulants in the first 
instance, their narcotic influence 
being a secondary effect, and there- 
fore they are often successful in 
counteracting debility in diseases, 
of which nervous prostration is, 
doubtless, the most prominent fea- 
ture.” In reply to these arguments, 
we can perceive no parallel existing 
between the treatment suited to a 
disease of strict nervous debility, 
such as typhous fever, and that of 
Spasmodic Cholera. In the cases 
of the former, where the putrid 
tendency is developed with the ac- 
cession, to resort to bloodletting 
will diminish the chances of reco- 
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very to almost nothing. The copi- 
ous and repeated administration 
also of narcotic medicines, that 
prove our sheet-anchor in with- 
standing the inroads of Cholera, 
would rapidly extinguish the flick- 
ering ray that sheds vitality in 
typhus. 3 

That local excess of nervous en- 

ergy is the cause of the symptoms, 
is supported by the pathology of 
Cholera. The localities in which 
this excess is generated, appear 
primarily to be the nerves connect- 
ed with the liver, stomach, and 
bowels. The nerves of the limbs, 
-and of the other parts, subjected to 
spasm, are probably secondarily af- 
fected. The effects correspond to 
the cause. There is uneasiness at 
the pit of the stomach, and the pa- 
tient’s face wears the anxious and 
shrunk expression common to se- 
vere abdominal distempers. The 
canal, along which, in health, the 
bile freely travels to the intestines, 
is closed by the constriction of 
cramp. The spasms soon extend 
to the stomach and bowels, and 
they, In consequence, are compel- 
led to evacuate their contents. The 
patient now complains, for the first 
time, of extreme exhaustion. This 
is worthy of special remark as cor- 
roborative of our views, that debili- 
ty is an effect, and not the cause, 
of the earlier symptoms. 

The character of the attendant 
spasms would not lead us to suspect 
a diminution of energy in the nerves 
distributed to the muscles affected. 
They are of the rigid kind. Is in- 
ordinate and continued action, then, 
the result of debility? Does de- 
ficiency of stimuli excite muscles to 
extraordinary contractility ? Surely 
not. That the patient will be re- 
duced to a state of helpless exhaus- 
tion, is no reason against entertain- 
ing the previous redundance of ner- 
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vous influence. The concord of 
the animal functions, voluntary and 
involuntary, which characterizes 
health, is broken by the undue ac- 
cumulation of energy in any one of 
the textures subservient to them. 
Nor do the instances in which Cho- 
lera proves almost instantaneously 
fatal, militate against our position. 
They only show that a stimulus, 
which in a common degree of acti- 
vity excited undue action alone, 
will in a greater measure complete- 
ly destroy it. Thus electricity, in 
graduated shocks, may recrult, or 
derange, or destroy the body. In 
the same way, cold, under ordinary 
circumstances, is a bracing stimu- 
lant, but in excess it is dangerous 
to life. Mr. Scott has recorded a 
curious case, which, in so far as 
the nerves of the extremities are 
concerned, bears hard upon the 
doctrine of debility. It is that of a 
man who had been subject to pa- 
ralysis and total numbness of his 
limbs. In addition, he had the 
misfortune to be seized with Spas- 
modic Cholera, when, to the sur- 
— of his attendants, his limbs 
ecame the seat of spasms, and also 
exquisitely sensible. 

The possibility of effecting a 
cure in Spasmodic Cholera, greatly 
depends upon the time in whic 
the patient is submitted to medical 
management. Should the disease 
be allowed to completely develope 
itself before advice is obtained, it 
will frequently baffle the exertions 
of the most skilful practitioner, and 
prove rapidly fatal. But if the 
physician be consulted when the 
symptoms are moderat>, when un- 
easiness and anxiety are chiefly 
complained of, after the use of the 
customary remedies, strong hopes 
of recovery may be _ indulged. 


Blood-letting, and a large dose of 
calomel, should be immediately 
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prescribed. To these should suc- 


atmosphere ; 2nd. Or some pecu- 


ceed constant frictions of hot flan liarity in the condition of the human 


nel to the skin ; internal prescrip- 
tions of laudanum, brandy and wa- 
ter, and other sedative anti-spasmo- 
dics, to be used at such intervals of 
time, and in such quantities, as the 
physician may consider best fitted 
to the peculiarities and urgency of 
the case. The signs of returning 
health will be recognized in the re- 
appearance of bile in the evacua- 
tions. The secretions of saliva and 
of urine, which had been suspended 
during the severity of the attack, 
will be again restored. The breath 
and skin will gradually recover their 
natural heat ; and, in short, every 
function of the system-will return to 
the salutary standard. 

Should the patient delay applica- 
tion for advice until the disease has 
advanced considerably into the se- 
cond stage, venesection will gene- 
rally prove useless or injurious. 
The cramps are established, and 
they should be alleviated by friction, 
and the exhibition of anti-spasmodic 
medicines. If the third or last 
stage have set in, a discriminating 
judgment must also be exercised. 
As debility has now become our 
only opponent, the sedative prepa- 
rations are to be modified accord- 
ingly, so as to produce little more 
than a stimulant effect ; for the use, 
at this period, of laudanum, &c., in 


- quantities suited to the treatment of 


spasms, would render the catastro- 
phe inevitable. 

Although we are unacquainted 
with the individual remote cause 
that imparted to Spasmodic Cholera 
the epidemic and fatal character 
which it assumed in the town of 
Jessore during 1817, it is clear 
that it must have depended upon 
one of the three following circum- 
stances Either some pe- 
culiarity in the condition of the 


body; 3rd. Or upon a peculiar 
condition of both. As the various 
writings upon the subject do not 
rise above’ speculation, we shall 
pass them over to inquire in what 
manner the disease is propagated in 
the present day ; whether it is com- 
municated from one person to ano- 
ther by contagion? Or whether 
the atmosphere is the sole remote 
agent in exciting the distemper ? 

A few years ago Dr. Maclean 
divided the medical world into con- 
tagionists and non-contagionists. 
Our sentiments are decidedly op- 
posed to those of Dr. Maclean ; 
yet, notwithstanding, we suspect 
that the attention he received at 
the hands of the College of Physi- 
cians, was not commensurate to his 
abilities. The public, moreover, 
through sheer ignorance of the 
steps leading indirectly to the tem- 
ple of science, whilst it swallows 
with avidity the monsters of quack- 
ery practice, is ever ready to raise 
an idle clamor against theories— 
medical theories in particular. 

To doubt the sun’s a sea-coal fire, 

Would mightily displease 


Some folk, who think the whey-faced moon 
Is made of recent cheese. 


‘¢ In the world of wisdom theories 
abound.”” Prosecuted by men of 
abilities, even false theories are of- 
ten productive of much good. The 
hasty growth of the structure, lack- 
ing bone and muscle, either de- 
stroys itself, making men wiser by 
experience ; or it demonstrates 
how far the theory, which has en- 
tered upon the right road, may be 
received. Dr. Maclean failed to 
~ the non-contagious nature of 

gyptian plague, but the College 
of Physicians were obliged to ad- 
mit that some modification, advan- 
tageous to the interests of com- 
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merce, might be made in the qua- 
rantine laws. 

The fundamental error which 
governed Dr. Maclean, was an ex- 
travagant love of uniformity. He 
forgot that Nature, while she care- 
fully preserves the family likeness, 
frequently leaves details to the 
‘beauty of contrast.” His first 
grand position* was, that fevers 
truly contagious could not affect 
the same person more than once in 
a natural life. Therefore, Egyp- 
tian plague and typhous fever were 
non-contagious. Secondly, that 
epidemics are not propagated by 
contagion, but depend upon atmos- 
pheric causes. Unmindful that he 
was himself the maker of these 
‘6 laws,”’ he called them fixed and 
unchangeable. 

The distinction drawn between 
epidemic and contagious diseases, 
was altogether fanciful. The fact 
is, that contagious diseases may 
become epidemic ; and epidemic 
diseases, originally dependent upon 
atmospheric causes, may become 
contagious. Scattered cases, for 
instance, of smallpox—a disease, 
the contagion of which is unques- 
tioned—are constantly occurring in 
various parts of England ; but oc- 
casionally it attacks great numbers 
of children, about the same time 
and place, or, in other words, it 
assumes the epidemic form. The 
contagious fever of measles is obe- 
dient to similar laws. 

Contagious diseases are commu- 
nicated from one person to another 
in two ways, either through the 
medium of contact, or by close ex- 
to exhalations emanating 
rom a person infected. To avoid 
a war of words, these affections may 
be said to have an animal origin. 


* Dr. Maclean on Epidemic and Pesti- 
lential Diseases, 1817. Ditto on the Evils 
of Quarantine Laws, 1824. 
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Diseases, on the other hand, that 
spread, independent of contact or 
animal exhalations, may be said to 
have an atmospheric origin. The 
task of arranging these maladies 
under two distinct heads, in relation 
to their causes, appears to the unin- 
itiated a work of extreme simplici- 
ty. But it is not so; for, as we 
stated above, they do not always 
retain the identical character that 
distinguished their first appearance. 
Several fevers vary in their cause. 
The same disease may at one time 
be referred to the atmospheric, at 
another to the animal origin. 

Egyptian plague furnishes an ex- 
ample of the variable remote cause 
to which we allude. This disease 
prevails during the winter half of 
the year in Lower Egypt. It is 
highly contagious ; but though com- 
municated rapidly from individual 
to individual, by exposure to pesti- 
ferous contact or exhalation, there 
is sufficient evidence to show, that 
persons resident there may contract 
the disease without having under- 
gone any such exposure, and that 
afterwards they may, by contagion, 
transmit it to others. Now, a phy- 
sician who had witnessed a few of 
the spontaneous cases, if we may 
sO call them, judging from his own 
limited experience, might ascribe 
every instance of the disease to 
an atmospheric origin exclusively ; 
while another, who had only met 
with instances the result of conta- 
gion, might ascribe every case as ex- 
clusively, and with equal justice, to 
an animal origin. This view of the 
matter may diminish the astonish- 
ment with which the public behold 
the discrepancies of medical evi- 
dence. 

The admission of a variable re- 
mote cause for some contagious 
diseases, is forced upon us at home 


in the history of typhous fever. It 


The Nature and Cure of the Indian Cholera. 


is commonly propagated by a spe- 
cific contagion ; yet certain exter- 
nal circumstances are sufficient of 
themselves to generate the disease 
in the human body. These are, 
damp houses, ill-ventilated, and 
crowded with inhabitants ; wet win- 
ters, scarcity of food, and all the 
depressing concomitants of pover- 
ty. In this way have originated 
hospital, camp, and jail fevers, 
which are of a contagious nature, 
and may be collectively included 
under the appropriate name of 
typhus. 

The digression upon the animal 
and the atmospheric origin of Egyp- 
tian plague and typhous fever, was 
introduced to prepare the reader for 
afew observations regarding the ori- 
gin of Spasmodic Cholera. While 
the disease was restricted to Hin- 
doston and its neighborhood, the 
members of the medical profession 
in India endeavored to discover 
the medium through which it was 
propagated. A large majority, more 
particularly of the Bengal Presiden- 
cy, declared the disease to be non- 
contagious. But in Bombay, the 
contrary conclusion was ably main- 
tained. In justice to the early ad- 
vocates of non-contagion, it should 
be observed that the question, at 
the period to which we refer, wore 
a somewhat different aspect from 
that which it assumed under the im- 
pression of later events. The pro- 
gress of Cholera had then scarcely 
exceeded the boundaries of Hin- 
dostan, and here the mild and malig- 
nant varieties were indigenous. The 
non-contagionists might, therefore, 
reasonably ask, ‘‘why a disease 
which began at Jessore independent 
of contagion, should not likewise 
be generated in other localities 
under the influence of atmospheric 
causes ?”? We believe that it was 
so generated in many instances, and 
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upon the strength of this admission 
we would reconcile several appa- 
rently conflicting statements ; the 
leading develop- 
ed in the history of the malady, 
cannot be satisfactorily explained, 
in the absence of contagion, on any 
known accidental condition of health 
and of the atmosphere. These fea- 
tures are— 
Ist.—Epidemic Cholera* has 
traveled as often against, as with 
the course of the winds. In the 
very face of a strong S. W. wind 
which blew in that direction for 
some months, it passed from Bengal 
tothe Deccan. It has prevailed in 
every kind of weather common to 
the climates affected. In the driest 
weather, and during the deluge of 
periodical rains ; in storms, and in 
calms ; under the scorching sun of 
Arabia, and amid the snows of 
Russia. 
Opposed as are these facts to 
the usual progress of maladies, the 
extension of which depend solely 
upon the atmosphere, the character 
of the succeeding, favors, in a still 
greater degree, the existence of a 
contagious power. 
2nd.—Epidemic Cholera has in 
general rigidly followed the great 
highways of human intercourse. 
Pursuing the line of navigable wa- 
ters, and the route of caravans, it 
entered or traversed the different 
countries. Through India it ex- 
tended along the rivers Ganges, 
Hooghly, Jumna, and Nerbudda. 
Arabia, Persia, and Syria, were 
penetrated by the Persian Gulf, the 
Tigris, and the Euphrates. Mos- 
cow received the disease by the 
route of the Volga. China, other 
parts of Eastern Asia, and the va- 


* Vide the different Reports compiled 
by order of the East India Company ; and 
io the publications of individuals upon 
the subject. 
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rious islands, were infected over sea, 
as appears from the Cholera making 
its earliest ravages in the port towns 
and maritime districts. Agreeing 
with the disposition of contagious 
diseases, the Cholera has been most 
virulent wherever luman_ beings 
were numerous and concentrated. 
In densely-peopled cities ; in ar- 
mies encamped, or upon the march ; 
in localities unfavorable to free ven- 
tilation,—as low sheltered grounds, 
narrow streets, close dirty houses. 
The slow rate of progression at 
which the epidemic advanced from 
place to place in succession, and 
the temporary halts which it occa- 
sionally made, perfectly agree with 
a contagious origin ; but they can- 
not be reconciled to an atmospheric. 
It travels, on an average, at a rate 
varying between ten and eighteen 
miles aday. But often, in particu- 
lar instances, much less. Within 
the Zillah of Nellore it proceeded 
thirty-two miles in twelve days ; in 
the next twenty-seven days, eighty 
miles. 

Writers who deny the contagious 
nature of Cholera, rest their belief 
chiefly upon the circumstance that 
many persons were attacked with- 
out having had previous intercourse 
with the sick. This objection brings 
but little weight with it. In Hin- 
dostan such cases may have, at 
times, arisen from external causes, 
as at Jessore ; but in other coun- 
tries, where Spasmodic Cholera 
had never been known until the In- 
dian invasion, we would refer them 
to contagion, for it is notorious that 
contagious exhalations may be car- 
ried about in merchandise, clothing, 
&c., their infecting energy remain- 
ing for a considerable period unim- 
paired. | 

The Russian government was of 
opinion that the Cholera, during 
1829, had entered the province of 


Orenburg with the caravans trading 
between Orenburg and Boukhara, 
the commercial entrepot of Central 
Asia. The Russians, indeed, have 
uniformly treated the disease as if 
contagious. The medical council 
of Petersburgh issued quarantine 
orders, under which every patient 
was to be strictly prohibited from 
holding close communion with per- 
sons in health. Even the Emperor 
Nicholas, who to encourage the in- 
habitants, visited Moscow during 
the prevalence of the Cholera, 
underwent, before his return to 
Petersburgh, the usual ordeal of 
purification in quarantine. How 
far these precautions are productive 
of benefit, it is difficult to say. The 
disease was equally mortal in Rus- 
sia as elsewhere, comparing the 
number of deaths with the number 
of the diseased ; but it is a remark- 
able fact that fewer of the people 
by far were attacked there than in 
southern countries. Whether this 
partial immunity resulted from the 
influence of climate, and the strong- 
er constitutions of the Russians, or 
the rigid quarantine, or from a com- 
bination of these three circum- 
stances, it is, perhaps, impossible 
at present to decide. In the island 
of Bourbon, however, where sana- 
tory regulations were prescribed 
and enforced, the malady spread 
less extensively than in the neigh- 
boring island of Mauritius, in which 
these things were neglected. As 
the character of the inhabitants and 
of the climate is similar in both isl- 
ands, this fact is in favor of the 
utility of quarantine ; but the strong- 
est evidence in support of contagion, 
and the propriety of enforcing qua- 
rantine, is, that the appearance of 
the disease in one country or dis- 
trict, has been generally shown to 
have soon succeeded to the arrival 
of persons from another, in which 
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the epidemic had prevailed. In 
Persia, the gates of Ispahan were 
closed against the suspected cara- 
van. It consequently passed through 
Yezd. Shortly afterwards the Cho- 
lera destroyed 7000 of the inhabi- 
tants of Yezd, while the former city 
escaped. 

Cholera is capricious in the se- 
lection of its victims. The infirm 
and debilitated are its favorite sub- 
jects. Yet the best state of health 
will not ensure exemption. This 
is not opposed to our view of the 
proximate cause ; debility renders 
the system more susceptible of mor- 
bid impressions,—be they sedative 
or be they stimulant. The black 
population suffers in a greater pro- 
portion than the white. It is cal- 
culated that four millions of the 
natives of India have been swept 
away by the scourge since 1817. 
A share of the mortality, however, 
may be fairly attributed to partial 
or total want, in a multitude of in- 
stances, of medical assistance. In 
one district, the population of which 
is about 200,000 souls, the cases 
of Cholera amounted to 15,945 ; of 
these, 1294 had been without me- 
dicine or medical aid, and there is 
reason to believe that of the num- 
ber every individual perished. 
When proper remedial means could 
be supplied at an early period, 
and their use continued, the result 
was gratifying to the friends of 
humanity ; and creditable to the 
profession, if the intractable nature 
of the malady be taken into account. 
The Madras army consisted of 
83,336 men, European and native. 
During 1818, and the four suc- 
ceeding years, there died 5! per 
cent. of the whole force ;_ or 233 
per cent. of those who had been 
attacked by the epidemic. 

The laws of Cholera bear the 
impress of that presiding Intelli- 
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gence who has described a circle, 
beyond which every species of phy- 
sical evil must cease to mar the 
harmony of life. Were the disease 
to continue its ravages in the same 
place uninterruptedly for a series of 
years, it would depopulate the 
world. Few localities have suffer- 
ed longer than four or six weeks at 
a time, under the worst form of the 
distemper, and to this succeed long 
intervals of safety more or less 
complete. It does not, moreover, 
promise to be a plague that will de- 
scend a miserable inheritance to 
many generations. Some coun- 
tries, formerly afflicted, are even 
now returning thanks for permanent 
relief ; and in most, the destroyer 
has relaxed its severity. Where- 
ver it may next direct its course, 
the principal danger is to be appre- 
hended. May its footsteps be 
averted from the dwellings of the 
poor in Great Britain and Ireland !* 


MEDICAL JOURNAL. 


BOSTON, AUGUST 16, 1831. 


CHOLERA. 
By the last accounis, no case of this 


diseasé had appeared in the British 
Dominions. All the documents 
which had been received by the 
government relative to this disease, 
were sent to the College of Phy- 
sicians, for their opinions respect- 
ing the mode in which the dis- 
ease is propagated, and whether 
they deemed quarantine regula- 
tions necessary. Their conclusions 
were, “that the disease is com- 


* To elucidate the subject of Cholera 
still farther, a chart of the principal towns 
and countries, traversed in its geographical 
progress, accompanies this paper in the 
Englishman’s Magazine. e regret not 
being able to present it to our readers. 
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municable by contagion from one 
person to another, and they do not 
consider it as certain that it may not 
also be transmitted by bales of goods 
or other merchandise; and the pro- 
priety of strict quarantine is there- 
fore enforced.” The quarantine 
was immediately laid. 

A commission, consisting of Dr. 
Barry and Dr. Russext, of the In- 
dia service, and another medical gen- 
tleman whose name we have not 
learnt, has been sent by the British 
government to Russia, to make every 
inquiry respecting the disease ; and 
a Board of Health, consisting of Sir 
Henry Halford and eleven other 
highly distinguished individuals, has 
been established for the purpose of 
taking into consideration and devis- 
ing the best means of managing, or 
preventing, if possible, the ingress 
of cholera into England. The vi- 
gorous and timely measures of the 
British government, in order to se- 
cure that country from the dreadful 
scourge which afflicts the eastern 
nations of Europe, cannot be too 
highly commended. We _ regard 
them with additional interest as they 
tend to close one of the avenues 
through which we might apprehend 
the progress of the disease to our 
own shores, 


Very few steps have been taken 
as yet by the authorities in this coun- 
try, with a view to prevent its ap- 
proach by other channels. The 
Mayor of New York has issued a 
proclamation requiring all vessels 
from the ports of the Levant, Adria- 
tic and Mediterranean Seas, east of 
the 15th degree of east longitude, 
and also from the Baltic and the 
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ports of Denmark, to be placed in 
strict quarantine, and examined un- 
der the direction of the Health Of- 
ficer. 

-In this city the subject has not 
been altogether overlooked. A com- 
mittee of tie City Council was 
appointed to investigate and report. 
The committee reported an ordi- 
nance for a quarantine on all vessels 
coming from ports in the Baltic ;— 
and on Friday last it was accordingly 
ordered that all vessels coming from 
Riga, Dantzic, and Archangel, should 
perform quarantine for the space of 
forty-eight hours, and until the mas- 
ter shall receive a certificate from 
the Resident Physician that he may 
be discharged. 


PAXTON’S ANATOMY. 

WE are happy to be able to inform 
the reader that the work of Mr; Pax- 
ton, some account of which we gave 
a few weeks ago, is in press by Car- 
ter, Hendee & Babcock, of this city, 
and will shortly be published. It 
contains about 280 wood-cuts illus- 
trative of the text, and it is proposed 
to have these executed with great 
accuracy and neatness. In several 
other respects the deficiencies of the 
original work will be supplied, and 
a valuable and very interesting trea- 
tise on descriptive anatomy placed 
within easy reach of the American 
practitioner. 


INHALATION OF CHLORINE IN 
PHTHISIS. 

In a late number of the Archives 

Générales, M. Cottereau has given 

the details of thirteen cases, in which 

the inhalation of chlorine proved 
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more or less beneficial in removing 
the symptoms of consumption. In 
some of them he regards it as having 
proved curative. M. C. has here 
stated only the bright side of the 
picture, and promises the reverse in 
a future number. When the whole 
shall come to us, some useful deduc- 
tions may be drawn as to the power 
of this new and soniewhat promising 
auxiliary in the management of a 
disease to which we are happy to 
see the attention of the faculty, at 
the present day, particularly directed. 


SUBSTITUTE FOR BLISTERING 
PLASTER. 

THE inconvenience often attending 
the application, for several hours, of 
a common blistering plaster, is well 
known to us all. In children this 
difficulty occurs frequently ; and in 
adults, where the functions of the 
brain or nerves are in certain states 
of derangement, it is almost impos- 
sible to keep such a plaster in close 
contact with the skin long enough 
to produce the desired effect. It is 
therefore with some degree of satis- 
faction we notice favorable accounts 
of the substitution, for such plasters, 
of the liquid preparation proposed by 
Sir Charles Scudamore. This pre- 
paration is a strong solution of can- 
tharides in concentrated acetic acid. 
If the surface which we wish to ve- 
sicate be smeared with this compo- 
sition about two or three minutes by 
a common varnishing brush, the blis- 
ter will rise in about four or six 
hours, and the discharge of serum 
be as free and abundant as if the 
part had been affected by a common 
plaster of cantharides. 


Parts to which the usual blister is 
inapplicable may be vesicated by 
means of this liquid, and, we doubt 
not, its obvious advantages would 
lead to its exclusive use, could we 
once break the ice, and get out of 


the habit of prescribing the ordinary — 


plaster. At all events, it will be a 
service to the profession and the 
public, if physicians will make trial 
of this method, and send us some 
account of the result of their expe- 
rience with it. 


INFLUENZA. 

A seEvERE form of this epidemic is 
now prevailing extensively in Lon- 
don and some of the adjacent towns, 
It is stated by the faculty of that 
city to be attended, besides the usual 
symptoms, by anxiety at the chest, 
tendency to faint, severe muscular 
pains, nausea, and an irritable state 
of the bowels, All these symptoms 
are but a milder form of some of 
those which attend the Indian Cho- 
lera, and would seem to mark a con- 
stitution of the atmosphere favorable 
to the reception of that malady. 


NEW METHOD OF PROCURING AL- 
COHOL. 

WE mentioned, some time ago, that 
a method had been proposed for col- 
lecting the alcohol evolved during 
the process of baking dough; and 
thus another means discovered for 
procuring that substance which, in 
oyr day, shares with kings and ca- 
binets the diminished confidence of 
every enlightened people. 

~The method referred to is this. 
A tube is so connected with the oven 
that the vapor arising from the bak- 
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ing dough passes through it into ano- 
ther apartment, where it is wound 
into the form of a worm, and sur- 
rounded by cold water. The liquor 
which distils from this tube is col- 
lected and re-distilled, and yields 
about six drachms of pure alcohol for 
each quartern loaf in the oven, The 
advantage contemplated from this 
discovery is a reduction in the price 
of bread. Itis said that the sale of the 
spirit thus obtained, will enable the 
baker to afford his bread at a discount 
of 25 per cent. on the present prices. 


Thacher’s Medical Biography.— 
On announcing this publication of 
our venerable friend, Dr. Johnson 
of the Medico-Chirurgical Review 
remarks—“ This work contains a 
great fund of instructive biography, 
interesting even in this country, but 
particularly so beyond the Atlantic.” 


Medical Intelligence. 


History of Medicine.—A work 
by Wm. Hamilton, M.B., entitled, 
The History of Medicine, Surgery, 
and Anatomy, from the creation of 
the world to the commencement of 
the 19th century, has lately been 
published in England. It occupies 
about 700 octavo pages, and, if well 
executed, will be a valuable addition 
to the medical library. It is ona 
subject too much neglected by the 
professional student. The present 
is said to be written in a perspicuous 
and eloquent style, and to be replete 
with amusement as well as instruc- 
tion. 


Whole number of deaths in Boston the 
week ending Aug. 4th, 20. Males, 10— 
Females, 10. 


Of convulsions, 1—scarlet fever, 1—con- 
sumption, 2—throat distemper, 1—dropsy on 
the brain, 1—lung fever, 1—old age, 1—-in- 
sane, 1——stoppage in the bowels, 1--enlarge- 
ment of the heart, 1--canker, 1-—nervous 
fever, 1-—intemperance, 1——-hooping cough, 1 
unknown, 5. 


ADVERTISEMENT. 


MEDICAL SCHOOL IN BOSTON. 


THE MEDICAL LECTURES OF HARVARD UNIVERSITY delivered in Boston 
will be commenced in the Autumn, at the usual period, viz., on the third Wednesday in Oc- 


tober. They will be continued four months. 


This extension in the term of the Lectures has been thought necessary to afford time for 
such a course of instruction and demonstration, as is deemed by the Faculty to be requisite, 
under the advantages which have recently accrued to the School. 

The Legislature of Massachusetts, with an enlightened liberality, which does honor to our 


age and country, have extended the protection of law to the cultivation of Anatomy within this 
Commonwealth. The advantages which will hence result to students resorting to this school 
will be sufficiently obvious. It will be the aim of the Professors to carry into effect the inten- 
tions of the Legislature, in such a manner as to evince at the same time their respect fur the 
rights of humanity, and their interest in the promotion of the healing art. 


The opportunities for practical instruction at the Massachusetts General Hospital continue 
undiminished. 


The Courses of Lectures will’be, 

On Anatomy and Surgery, by Dr. WARREN. 

On Chemistry, by Dr. WeBsTER. 

On Materia Medica, by Dr. BIGELow. 

On Obstetrics and Medical Jurisprudence, by Dr. CHANNING. 

On Theory and Practice of Physic and on (Clinical Medicine, by Dr. Jackson. 

WALTER CHANNING, Dean of the Faculty of Medicine. 
Boston, June 15, 1831. July 19. * 6. 
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